The 15 years since 1950 have seen the discovery of aldosterone, calcitonin, and a long-acting thyroid stimulator, and the development of sensitive and specific assay methods for many of the hormones in plasma. Our understanding of many endocrine diseases has greatly increased, even though treatment has not changed dramatically. In this article I propose to deal with some of the more important of these advances.
Pituitary
Anatomically the pituitary gland can be divided into two parts, the anterior lobe and the posterior lobe. At least six hormones are secreted by the cells of the anterior lobe-growth hormone, adrenocorticotrophic hormone (A.C.T.H.), thyrotrophic hormone (T.S.H.), prolactin, follicle-stimulating hormone (F.S.H.), and luteinizing hormone (L.H.). Classically, it has always been considered that two hormones-vasopressin (antidiuretic hormone, or A.D.H.) and oxytocin-are produced by the posterior lobe. But the posterior lobe of the pituitary is merely part of a larger group of structures known as the neuro- hypophysis, which comprises the median eminence (situated in the floor of the third ventricle), the infundibular stem, and the posterior lobe proper. The neurohypophysis is controlled by the hypothalamus (which itself receives nervous impulses from other parts of the brain), which sends fibres from its nuclei to the hypophysis, forming the hypothalamo-hypophyseal tract. It is now believed that the two posterior pituitary hormones are synthesized in nuclei in the hypothalamus and passed along the nerve fibres to the neurohypophysis, where they are either stored or released into the circulation.
Control of the Anterior Pituitary
The hypothalamus is thought to play a considerable part in the control of the anterior pituitary as well. Thus, destroying localized areas of the hypothalamus has been found to result in absence of the secretion of A.C.T.H., T The pathway of control by the hypothalamus was first described by Popa over 30 years ago. Popa described a miniature portal system of blood-vessels related to the hypothalamus and the pituitary. There are three components to this portal system, two seas of capillaries and the intervening blood-vessels. The proximal set of capillaries is situated around the median eminence and is intimately related to the nerve fibres that make up the hypothalamo-hypophyseal tract. The intervening blood-vessels are clustered around the pituitary stalk, while the second capillary network is situated within the substance of the anterior pituitary gland. The mechanism of control, therefore, seems to be as follows: substances are secreted by the cells of the median eminence or of the hypothalamic nuclei ; these then pass downwards in the pituitary portal blood-stream to the cells that secrete the hormones (Fig. 1) The body responds to deprivation of salt by reducing the content of sodium in the urine. This is associated with an increased secretion of aldosterone, though the precise stimulus for the latter is uncertain. When possible mechanisms are considered, the pituitary probably has little control over aldosterone secretion, as patients who have had a total hypophysectomy may conserve salt normally when deprived of it in the diet. In animals the level of potassium in the blood passing through
Renin
The hormone renin, which produces hypertension when injected into animals, was isolated at the end of the last century.
Renin is now known to act on a substrate circulating in the plasma to produce a substance known as angiotensin I (Fig. 2) 
